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ABsrsacT 

Tbis instructor's lassos plan guide on ^ 
obst^tr ic/gyntcologic aiergenaies is one of fiftein acflules^ designed 
for i3S# in the training of eaergencf aadical technicians 
(paraaedies) « Six anits of stady are presented! (1) anatcay and 
physiology of the feiale reptodaeti?e sfsteiii (2) patlant ass€ssi#nt; 
(3) pathophysiology and Manageient of gynecologic eaergenci^s; 
pathophfsiclogy and lanageMnt of obstetric eiergenci^s; (a) 
t#cbnlgoM of unageaenti d«aoiiatratlonj on noraal iilif^ry. Infant 
cardiopulionary r#suscitat ioor and eoapllcations and abnorial 
,d€literies; and (5) clinical eiptrlence in tht labor/dalivery saitf, 
ScM of th€ topics discussed are gynecological diserd^rst car€ and 
transportation of aother and child^ bracch births^ prolapsed cord^ 
■ ultiplf birthSp care of preaatiire infantr definition and stages of 
laborp and post partna heaorrhagti' lach unit contains th€S€ eieients* 
behavioral objectives^ teaching procedures^ a content outlint, 
deaonst rat ion outline^, and lists of needed egulpaent and ■ aterial0* 
Skill evaluation sheets are provided, (It is suggested that each.^^ *j 
■odula can be presented .individually or coibined ¥ith other acdales 
to construct a cours€ for a selected group of students. CE Oil 51M is 
a course guide for use in plannlnq and iapleaentatiDn of th^ total 
traintnq prograi.) 



* ' F ^productions supplied by EDRS are the best that can be nade * 

* frOB the original docuient, * 
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HOW TO %m THf INSTRUCTOR L^ON 
PLANS 



The ImifuctDT Lmson Plmns are guid^ for teaching an adv 
level trajniiig>rcigratn for emergency m^licalt^hnicitni^ TheP/M5 
cannot be used by the iiistrijctor to develop the comptteticy to 
tonduct the frogram; the instnictcr should have this as a prerequi- 
site to t^chiiig the CDtirse. 

The histructcr Lmsan F/sm Bf$ coftipri^ of 1 5 module, each 
ccntainiHg the infonmatipn and iiistructioris n^ded to conduct a 
prograni Ofi a particular subject. Each module can be used by itself or 
in conoeft with other modules. 

Each module is subdivided into instructional units that deal U'ith 
a particular segment of the module subject. Generally, the units 
contain the following comROnents: 

a Performmce Objectives. These are classified as know/ledgc (K) 
ohjectiv^ or skill (S) objective. They are written irt behavioral 
terms so they can be evaluated either through observation of 
student activities or through results obtained □nder specified 
conditiom. 

a Unii ActMtm' RtBdmg assignmetits, reference materials, and 
outside activities are pre«nted for both the students and the 
instructor. If the activities arc identical, only the instructor's 
activiti^are presented. 

a Bquipfnenf and MatcriBh. Educational equipment includes 
chalkbwdi overhead projector^ slide projector, and screen. 
Medical equipmefit and matenals required aredrawti f>om those 
listed in Ap^ndi?^ F of t he Course Ci/z^e 



• C^tmt Outline. T^is pr^«fe the topics to covered during 
thepf^ttitaticii of the unit. Where appropriate, it is divided into 
single skills or oon^pts. This ftpproach fiv^ the instructdr the 
flt^Mity xc add ^ del^ ipednc w6 infwinstim/ The 
content outliiie also provide dirMtions tc the initructor indicaf- 
iflg when the Use of demofiitratioiis or group dsscu^ions ^ould 
be mmi tppr&pnate. 

Because the units are d^ign^ to be taught by technically 
conipeteiit tfistru^tori, the content ciutlin^ are not specific; they 
only munemte tepics and subtopics. It is expected that the 
imtructor*a skill and kno^l^ge will supplenient the depth or the 
eoufsc content outline. The instructor is encouraged it prepare 
additional notes. / 

% D^rnan3tr$tiofl Outlinm. These are designed to present proce- 
dural steps that are im^rtant in performing the particular skill 
Of crtculation. Steps .that are critical or that may lead to 
common errors a^e emphasized. Where critical steps e^ist, these 
j outlines suggest what should be demonslrated. 

• Prmctice Sessions, These sessions serve as guides to activities to 
he peffomied by students applying the skilU. They may be 
performed in the classroom or Assigned as homework. During 
classroom practice sessions, the instructor w^ill be available tc 
observe and correct student perfcirmance and to answer any 
questions. ^ 

• Skill EvBlumUans Tjie skill evaluation sheets provide check- 
points for the instructor to use to injure tha^ students are 
follow^ing appropriate procedures or sequences, Skill evaluation 
sheets also provide a convenient method for feedback to students 
having particular problems with a given skill, and for monitor- 
ing a student's progress in attaining skill objectives. 

The skill evafuation should occur only after the students have 
had an opportunity tti practice the skill under the supervision of 
the instructor The skill evaluation sheets can be disinbuted 
dunng. or before, the demonHtration or practice sessinn Thus, 
they can be used m %iob aid dunng practiye. They should not be 
used, however, as a jnh aid while the student is being evaluated 
The sheets ar^designed to provide a learning and evaluation tool 



ud mn not inteiitei^to fnindiati performance in the field in a §et 
tu^er^ irreapective of the pattCTt s condition or situation. 

SatUfi^lory^^Hbmiiiio^f a given skiH ii defined as the corract 
perfbmiance of all step^ in the proper sequence, T^e instructor's 
judgment is require to define corr^t performance and Sequence of 
^teps in a skill Skiir evaliMtions. may be reputed at intervals 
throu^out the course to asie^ skill d^y and the need for remedial 
practice. Some instructors may wish to ,t^t skills immediately after 
they have been learned and again at the cpnclusion of the course. 

' The aJphanumeric coding system is (ised to identify the various 
module and units. When you see, for example, in Module II, 
3.6.1. the 3 indicates the unit, the 6 indicates the main instruc- 
tional topic, the 1 indicates the subsection of the major topic 
outlined in 3,6, and the K indicates the leaching objective (in Lhis 
case, knowledge). 

To illustrate further. X6. tK would translate into: 

3^ Unit number ^ 

6 = The main topic of the instructional section (The first \^^'0 

numbers eg , 3,6 refer to a major heading in the unit 

content nutlme. ) 
I = A subsection of ihe major topic outlmed m 3.6 ( I his numher 

relates tn the number of objectives listed under skill or 

knowledge object ives and not to the conterft outline ) 
K = Knowledge objective 
S = Skill objective 

/ 

Ihe three'digit retcrenct; numbers (e.g., 3.6T ) within cueh 
module refer to thetopical section intha! nuniuleoniy For example, 
in Module II. anv topical heading with 3.6 as the fust two digits 
feiers to the discuss H)n of the cornponents ot patient asscssnient in 
Unit 3 

A visual presentati(>not tirnt ^, hs M^uiulel L thecntlings\steni 
IS presented on the tollov^mg pages 

/ 



SAMPLE PAGE 

CODINa SYSTIM IXAMPLlS 




• Abdomen , ,9 



• Extremities 

3,6. LK Given a situatfon describing a patient with a possible illness 
Of injury who may or may. not be able to conrmunicate, the 
student should be able to dascribe the prTCedure for evaluat- 
ing the patient described. Minimtlly, the student should 
include the appropriate primary assessment and specify the 

^ order of the four components of the secondary assessment 

and the areas of the assessment that would be emphasised. 



t 

\ 

the demonstration, auscultaiion of the lung, heart, and 
abdominal sounds- 

3 615 Given a student posing as a conimunicative patient, the 
student should be able to demonstrate the procedure for 
conduclmg a patient assessment when the patient is sys^ 
pected of havmglhe following; 



I 



I 



SAMPLE PAOE 

CODING syStlM gXAMHES. 



7 



i, practice Sessiori 3 

3,6. Four coinponents oT assessment (order) 

A. If the patient can communicate, deteriTiine if he has a 
' medical or trauma- related pfoblem. 

1 If a medical problem, the general order should be; 
3. Evaluate the diagnostic and vital ^igns. 
b. Develop ihe patient's history, 
c , Exaniinenpr* medical problerri. 



EKLC 



Skill Evaluation 3.6. 1. A«i^e^smeritcjfaC omriiMnicative Patient 
Witli' a Su&pected Triurna^Related Probleiii 

Place an in the appnip^ate column to indicate steps that are 
incorrect, out of sequence, or omitted. The student should be given 
three attempts to perform the*?kilL 

Student pcising as a victirii 
Stethoscope 



To pment this pro^^, it will be nec^wy to h%ve acc^ to the 
dirtcd utm list^ b^bw. If a unit is not available, idjustmente 
ihould be maie to v^\xtt that t^e acti viti^ propoted for tluU luiit ve 
inciudrtjii othen. Specific guideline for the cUflical units are 
included in the ^odul^. The itu^ent's training should he supervise 
\ in of the Mlowirii clinical arwj 

# Emefgaiicydepaftrtient 

# Intensive caraiiiiit/coron#ry care unit 
m Operatift|/recov#ry room 

# Intravenous (IVO Mni 

# Pediatric unit 

« Labor suite/delivery fDorn/newtom nursery 
m Psychiatric unit 
m Morgua 

t Mobile 15 tensiv€^ar^ unit 

Sample fbiws for m^ifitaining student activity records are included 
in the Instructor Lmson Plsns The forms are desi|ned so that the 
medical director can determirie the number of times, and how 
successfully, a student has perfomied a skill Xhe medical director 
also will be able to determine ho^ much time the student needed to 
become proficient in the^skill. Further, the medical director will be 
able to evaluate studeril performance under a number of preceptors, 
because certain skills are repeated in various cllnictl units (e,g., 
initiatini an IV is perfornied by the student with the IV team and in 
the emergency departrrient and intensive care unit). 

Although the clinical experience is listed with the fnodule, it need 
not be presented time, even if a number of modules are being 
presfcnled. 

tistirii and Eviluating the Student 

It i% recommended that each student be evaluated on proficiency of 
skill and knowledge al the compleiion of each module. Skill evalua- 
tion sheets have been provided for each skill in each unit. These 
sheets can be used 45 luides for evaluaimg the student^s skill 
pronciency. The evaluation of the knowledge objectives is left to the 
discretion of the mstructor, according to predetermined objectives. 
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T^tmg of ksowl^ge sbould %ism areas of cUnipal relevMoe'dver 
btMc 9^^. No ^mt what type ct ev&luaUM syst^ is 
ttudrots shmild bt kept infom&ad ^ their p^pm ud shpuld be 
pvm additimal a^tiviti^ to supplment ^mk Bfm$^ 

As previously stated, the eoppbasis is on studwt e^m^tency, 
rather than on the total number of hours tha studmt \b involved in 
the prograni. Thus, it is p^ibte for the student to be t^trt Wd given 
cr^it for any module. The tn^ml director should not asiume the 
student's competenQy simply because of prior training, but shpuld 
develop $^ evaluation method to determine the studCTt's proflciCTcy 
based on first-hand observation and wperience. With\th/i type^of 
method, it is possi^ile for students to r^eive cr^it for prior traimng 
experience. This would be esp^ially applicable for those inodul^ 
that are primarily a review of skills concern^ with Emergency 
Medical T&hnician-AmbuUnce; fcr example, soft4i§iue injuria and 
r^ue.' 
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MODULE XI OBSTETRIC/GYNECOLOGIC 
. EAAERGENCIES 



INTRODUaiON 



Prtr^iilslt^ 

The students must have succ^sfully complete the following 
moduli: 

Ir The Emergency M^ical T^hnician, His Role, R^ponsibili- 
ties, and Training ' 



IL Human Systerns and Patient Ass^ihent 
IIL Shock and Fluid Therapy 
D^ription of Module 



. * This module contains the followini: 

ynlt L Anatoifiy md Physiolo^ of tbt Female Reproductive 
Syfttni , 

Unit 2. Patient A^^ment 

(Jiilt 3, Pathophysiology and Management of Gyntcolotfc 
Emtrgtncitf 



Unit A, Pathopbysiology and Management of Obstitric 
EAeFgtDciei 

11 
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drnkomtnuomi ^ 

i 

5.1.1.8 Normal Delivery 

5 J tfiftift Cardiopulmonary ResiMitation 

S. IJ.S CofQpliatiOT^iid AbnOTmal Deliveri^ ^ 

Unit 6« tXtdmii Experimcfe Include ^ experience in 'the 
Idbor/delivery suite 

Such topics as the foUof^ing are discuss^ in the module: 

• Oynecob^^ disorden 

• Care and trtjisportation of the mother and child 

• Br^h births 

• Prolapse cord ' , ^ 

• Multiple births 

m Care of premature infant 
m Deflnitlon and itag^ of labor 

• Postpartum hemorrhage 

• Ant^artum hemorrhage 

• Ruptur^ uterus 

• Invert^ uterus 

• Infant resuscitation 



X|.2 



t 
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ANATOMY AMD 
OF THE FEVIALERE 



SIOIOGY. 
PRODUCTIVE SYSTEM 



Kfiowleclgei 



After conipletiiig this module, the student should ^ able to 
correctly respond to a^east SO percent* oftherollo^ing; 

WAX Giveii a diagram of the female reproductive system aiid 
thafbllo\i^mg labels: 

• Ov^ne* 

• Fallopian tubes 

• Uterus ^ 

• Cervix 

• Vagina % 

• PeHneum 

• Urethral opening 

th^ stiident should be able to mtch the laMs to the 
appropriate l^at ions on thediagrain ^ 

1 = 12 K Given five lists, each containing at Icpst four functions, the 
studerit should ^ able to correctly select the function 
associated with each ofthefollowing: 

• Ovaries • Cervix 
§ Fallopian tubes § Vagina 

• Uterus 



•Th^ iclfcn^n SOpefccnt ai a pissmg cnttfnon ii irbiifiry md can be 
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1 .L3,K Given a list of at le^st four definitioiis, the student should 
be ablet(? select the definition of mdofTietriu.ni. 



1 AAK Givcri a list of at le^st four staterncnts, the student should 
be able to i^eleet tHc stateinent that bt#t d^cribes what 
happens to the ute^^c linin|, if thare js no fertili station, 

1 .L5.K Gi yen a list of at Ica^tfi^ur fun^lions, the mudent shouldbe 
able to Select the furtctiOTof tMendornctriurri. 

Given 4 list of statements d^cribirig the vaHous st€ps 

ft 

involved in prtgmnzy, the student shoulclb^ able to place 
ihestaps in their proper order 

1 2,2 K Given a list oforg^^, the student sht^uld be able tp select 
the Organ in ^hichtwWtu^ primarily develops, 

I 4-3 Given a list of defiritic^ns, the student should be able to 
select the definition eft he placenta. 

1 -2.4 K Given a list of functions, the studerit should be iible to 
select the function of th^ placenta. 

l^l.5 -X Given a list cf deflriitic^ns, the student should be ^ble to 
select the definition ^ftHeuinbilicalcard, 

1.2.6^K Given a list of functiqns, the student should ^ able to 
select the functiaiiof theurtibilical cord^ 

Given a list of functions, the student should be able to 
select the functic^n afthcariinictic sac antianinictic fluid. 

1.2,8.IC Given a list af at least tour definitions, th^ student should 
be able to select the defiriition of crowning, 

1 2 9 K Given a deieripfion of adriivcry^ the student should be 
able to indicate if the delivery is cephalic a r breech. 

1.2-10. K Given a list of defmition^ (at least four), the student 
should be abl^to select ttic definition of labor. 



12A l.K Given at least ihree definilion^, ihe student should be able 
to determine if the descriptions describe the firsi, second, ' 
Or third stage ordeli very . 

Instructor Activities 

Assign the material referred to below during the class period 
imniediately before beginning the unit : 

• Chapter 1 ], Unit 1, of the T^xt 

m Knowledge objectives for this unit 

Prepare a lecture folloNving the content outline on page 
Include these activities: 

• Introduce the unit by explaining the purpose of the unit. Make 
sure the litudenis undenSt^nd the specified knowledge 
objectives. 

• When presenting Section 11 of the outhne. use an anatomic 
chart of the female neproductive system. (Note: The outline first 
discuJisesthe part?^ofthe female reproductive system J hen their 
niajor function. ) ^ 

— In this section, discuss the telationship between the repro- 
ductive system and the urethral tract and rectum. 

~ Mention the major blood vessels, and stress the importance 
of intertial bleeding. 

• In Section 1.2. discuss the steps' involved m pregnancy and 
labor A film, if available, would be extremely helpful Stress 
theiniportanceof the vocabulary. 

• Summari/e theunitwhen the lecture iscompleted. 

Preparea written test, using the knowledge objectives. 
Administer the test . after the students have had an opportunity to 
study the niatenal 

Equipment and !^aterigls 



Equipmen i—Educa tu vml 
Chalkboard and chalk 
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Slide projector or filpi projector (if Hlidesc7)r films are vised) 
Anatomic chart c^f t he fernale reprod uctive Hystem 

None 

J* 

Knowledge abjectiv es (optional) 

WrUientest (tube prepared by instructor) , 

Text 

Content Outline 
IntK>duclion 

Explain that the purpose of the unit is to discuSH the anatcimy and 
physiology of I he female reproductive system. 

Have the students read the knowledge objectives. 

Inftrm the studerts that there are no dernonstrations or practice 
ses..sions in this unit. 

Anatomy 

A. Discuss the relationships between: 

1. Reproductive system 

2 . Port ions of the gastroiniestinal tract (orifice) 

3 . Portions of the urinary tract (orifice) 

B Poiiit out that the vagiml, rectal, and urethral orifices open 
into a region called the perineuni = 

1 Point out that the urethral opening is anterior to the 
vaginal owning— both lying between the labial folds 

2. Point out that the anus is postenor to the vagina 
(separated by perineum). 

3. Point out that anything causing vaginal damage or 
utenne damage may also cause damage to the bladder 
and rectum (s^cethe structuresare m close). ^ 

C^^Discuss the female reproductive system. 
I . Point out that it includes; 

a. Ovaries ^ 



MulH i t \1 nhSlMk H < Sii lil ( K.i* i SI f Hi , h N t tf ^ 



h Fulk>pian tubes ^( 
d VLigina 

2 Diswuss the manes f 
A Walnut SI /c 

b Right and left hj^er quadrants 

FuncUon v 

(1) Prtxluce lenialc sex hi>rmoncs 

(2) Lnntain osa (eggs) 
f ) u s s t a 1 1 0 put n t u bt?"^ 
;i Fear shaped (riuineK ha ped) 

b. Larger pgriion cUjsti tu the i^v ar ics, iiuh jvs ciid 
alinL-hLnj to thtj uierUs 

L f UllCtUiIl 

J h ( Vuitain cilui f laryAT end 1 

«2) Oraw^ the egM iiii^' the tailopian t iiKc uhfn 
^ H uhi tu Ml nc turs 
4 DhciK^ the uierus (cndciniLMnal cuMiv ) 

.1 NvMlj that the endi >metrunn is the internul liiuiig or 

ih \j uterus 
h l )i -.1 iiss tiie f u ik tirni 

H i I inink: pr«)"Mdt;s nt 'urisKirneiit tt i the fertilized 
cat: 

<2) 1 1 tertili /.itu ni di.n's lu^t i^ccur. the uterus sheds 
its hnin g- -ct^mpcjsed i>t hluud atid celU— -iind 
menstrual period oeeLirs 
^ Discuss the ceKix. ^ 
a Narnmope!!i ng 
b. Distal end of the uterus 
c Function 

( 1 ) Passing ot^ihe nienstrual tlt^v^ 
(2 ) Pa^lTlg ^>t a habs int(> the vagina 
b L>iscUss the vagina— muscular tube that ce>nneets the 
uterus ie')the external genitaha 
I) r')iscuss important hh. mkJ v L's^ehi kiie>\^ ledge ov\\\ \ 

L Point OLif that there are th ree nuijnr hlood v es-.t:: ^ t hal 
suppK I he reprvd ue tiv e \ organs 
\2 Discuss the t>Vfir-ian vessels 

A nri^inate tVoni l he at )rta 
/ K SuppN 
/ (1 } <M anes 

■ i, 
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(2) _Fdllupiafi lub^s 
{}) Some branches! lit he uierus 
^ Diwuss the uierme ar!er)r— supplies mo*^i <)f the uterine 
blcKxl 

4 Discuss the vaginal artery -supplies the vagina 

5 Point out itial b^tau^e of (he complex blood supply. 
J hlee^dirig froni the internal reprotiuctiv e tract can he 

serujus ;ind latal. 

A Discuss the steps invnU ed 

1 Mat Lire uni rek*ased onct: u mt)iiih tVuni orie of the 
()sanes ( duri ng tLTiiulc reprud iic ti\^e yciirs) 

2 Fgg tra\ t:ls thrcHigh ihe tall opian i uhes, with the help of 
L 1 1 la 

^ I luriiN dewt'Inps a speeui! iiiiing that will ncHinsh ihe 
egg if f crtili/cHl hv a sptirni. 

4 It tertili/ed. pregriaricv begi fis 

5 hgg aiitich^^ 10 the uterine v^a 11 ( usiiLills at thetDpi 

hgg develops int(> a Ictus and is nt^urished a sj>ecial 
^ nrgan ■ prcgniiney 

a Diseussthe placen ta ( "ii flerbirt h"') 
h F(H nt out that the placenta attaches tcithe umbilical 
c^rd. whiih carries oxygen and nLitrienis to the 
developirii babv 
c Point out that the placenta con lams various blood 
vessels that can cause serious bleeding if disturbed, 
d. ^oint out that m the uterus enlarges, the blood 
supply increases my^mg the uterus vascuJar and 
^ s usceptible to large amounts of bieeding. 

7. During development in the uterus, the fetus is enclosed 
i n a t hin bag, 

a. Discuss amnio tic sac ( "bag of waters"). 

b. ;Point out that the fetus floats in amniotic fluid— 
I bout a liter of tTuid. 

c. Point out that the bag ill break during childbirth 
and the contents uUI riov^oui 

8, During labor, the cervix dilates and becomes thin and 
permits the babv to passihrc^ugh, 

^ Crow ning occurs when the presenting part of the baby 
first bulge** out of V agma. 
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a. If the hea4 presents rirst, U is a nonmal cireurri^ 

stance (cephalic delivery), 
b If the buttocks pre^nt first, it is a bre^h delivct^. 
B. Discuss labcr. 

1. Define it as the proems durin| which the utems repeat- 
Ifcdly contfacts to push baby and plac^ta out of the 

mother*! body. 

2. Point out that in the beginning of labor : 

a. Contractions are widely spaced. 

b. Contractioas get progressively closer as labor 
progress^. (Dmngthe most active stage, they are 2 
to 3 minute apart, and last 30 to 43 s^onds J 

3. Discussthe three stag^ of Ubor. 

a. First stage— period from first contraction of uterus 

until the cervix is fully dilated, allowing the baby to 

,pa&s into birth canal 
b Second stage—stJrts when the ^rvix is fully dilated 

and ends ^hen the baby is born 

Third stage—extends from the baby's birth until 

after the placenta is delivered 

Sumniary 

• Anatomy 

— Ovanes 

— Fallopian tubes 

— Uterus 

— Cervix 

— Vagina 

— Perineum 

^ Urethral opening 

• Pregnancy— steps involved 

• Labor— stages 
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UNIT 2 
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PATIENT ASSESSMENT 
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Knowledge Objective 

After completing this module, the student should ^ able to 
correctly respond to at least 80 percent* of the following: 



2.1 = LK When asked, the student sjiould be able to list what 
information should be collected from a potentially preg- 
nant patient. 



of several situations^ t^e student 
eterfTiine if the patient in later should 
be transpofted or if preparation should be made to deliver 
the baby at homfe. 



ij Givm de^riptions 
1^ sh ould be able to det 



2.1.3.K Given a description, the student shoulcUbe able to tell the 
location of the baby inside the rnother, 

2,L4.K Given a list of items, the student should be able to select 
the items indicating what should be accomplished or 
examined in the physical examinatiorT of a pregnant 
patient 

2.2 I K Given a list of items or questions, the student should 

able to select those questions that should be asked when a 
gyn^ologi^aLl problem is suspect^ 



•The flection of BO per^^flt as a paisi^g cnterum is arbitriry and can be 
modifi^ 



2.2 2, K Given a list of 3Ctiviti«* the student should able to 

select tho^ activities to ^rform when examining a patient 

with gynecological problems. 

I 

2 2 j.K Given a list of activities, the student should be able to 
select those activities to perform and how to handle them 
when my^td in the examination of a potential rape 
victim 

Instructor Activities 

« 

Assign the knowledge objectives for this unit during the cla^s 
penod immediately before the ^ginning of this unit. 

Prepare a lecture following the content outhne on page XM3. 
Include these activities: 

• Introduce the unit (explain the purpose of the unit and explam 
Of descnbe what the students are about to learn). 

• Discuss obstetric and gynecologic problems of patient assess- 
ment separately. Make sure the students understand the 
difTerence 

• Summarize the lecture. 

Prepare a wntten test using the stifled objectives. 
Administer the test, only after students have had an opportunity 
to study the materiaL 

Equipmeiit and Materials 

Equipment— EducationaJ 

Chalkboard |Lnd chalk 
Equipment— Med icmI 

None 
Matenak 

Knowledge objectives (optional) 

Written test (to be prepared by instructor) x 
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Introduction 

• %%phin that the purpote of the uriit is to assess the patient with 
pregnancy and gynecological problems. 

• Hive the students read the knowledge objectives. 

• Inform the students that the unit has no demonstrations or 
practice sessions. 

2. 1 , Diagnosis of pregnancy 

A. Early signs and symptorns 
1. Nissed menstrual period 
2- T**Jsusea « 

3. ^^quent pasyng of unne 

4. Breast tenderness or enlargement 

5. Fatigue 

6. Enlarged abdometi 

Late signs and symptonis, history ^ 
1. Point out that an emergency medical technician (EMT) 
should collect the follQ»^ing ^formation while taking 



am 

the history: ^ 



a. Ask the mother if she is having her first baby. 

b. Ask her how long she has been in labor^ 

c. Ask her if she feels as though she has to strain or 
move her bowels. 

Examine Jier for croi^riing. 
e. Ask her if she is under a doctor's care, 
r Ask her if twins are expected, 
^ 2. Discuss rnore on labor: 

^ a Point out that the First baby will take an average 

labor tirne of 1 5 hours. 

b Point out that if the mother is straining or feels she 
has to move her bowels, the baby has rnov^ from 
the uterus to the birth canal. Sensation is caused by 
the baby pressing wall of vagina against the rectum. 

c Point out that an EMT should exatnine for 
crowning. 

J. Point out that the most important decision is to trans- 
port the rnother or deliver the baby at home (decision 
depends on* history and physical examination). 



C. Phyiical examimtioa 

1 . Mote the awourit of vaginal bleeding, 

a. Bl^d pfe§sur€ 
Pul^ fate, strength 

c. Rapifitofy rate 

3 . Mote the sh^^ of the abdomen . 

"^a. Note thit a tower abdominal mms may mean 

b. Note pny other masses ipdicating complications. 

4. Mote the d^gr^ of tenderness, and determine if the pain 
ii general or l^ali^^. 

5. Note ho% large the mass is, 

a. Point ojt that a 3-nionth pregnancy is barely palpa- 
ble ab^ve the symphysis pubis (in a thin patient). 
Point out that a 4-nionth pregnaficy is midway 
hetwedn the umbilicus and the symphysis. 

c. Point Out that a S-mdnth pregnancy is usually at the 
umbilicus. ^ ^ 

d. Point cut that an EMT should note the size of the 
ifiass and relate it to the length of pregnancy. (If 
there is 0 difTerence, it may mean there is a compli- 
cation Of that something else is wrong ) 

6. Ejtamine the perinsum to sec if there is blood, water* a 
greenish fluid, a baby, or a placenta coming from vagina 
Only if the woman is in labor or is traumatized. 

7. Nortnally, do not do a vaginal examioation (internal). 

Gynecologic problems (problern related to female reproductive 
Organs) 



A. Patient history 

1. Fifid out when the last menstrual period ^as. 
3 Was it uriuiual in any way? 

b. ^^as there bleeding between periods? 

2. Find out if she could be pregnant— dcjes she use contra- 
ceptive devices? 

3. Find out if she has had any vaginal discharge. 
3 What color was the discharge? 

b Was it "ffiur' smelling? 4' u 



4. Find out if there is pain, 

a. What is the quality of the pain? 

b. What is the intemity of the pain? 

c. What is the duration of the pain? 

d. What makes it better? 

-I 

What makes it vwone? 
f What is the temparal relation between the pain and 

last menstrual period? 
g. Is pain made worse by sexual intercourse? 

5, If there \% vagirial bleeding, determine the amount 
lost— the number oF pads or tampons used. 

B. Physical exaniination/gynecologic problenis 

1 . Complaint of abdmiinal pain 

a. Palpate to determine where the pain is* what 
quadrant. 

Determine if the pain is localized, 
c Determine if it is accompanied by fever, nausea, 
vomiting. 

d. Determine the degree of vaginal discharge (mod- 
erate, profuse )^ 
c- Note: 

(1) Blood pressure 

(2) Pulse ^ 

(3) Respirations 

2. Complaint of vaginal bleeding~no trauma 

a. Question the patient to determine the amount of 
blcKxl lost 

b. Determine the amount by checking for postural 
changes in the pulse. 

3. Complaint of vaginal bleeding^ — trauma 

a. Determine if there is internal bleeding, 
b^ Determine theamount of blood lost. 

C. Rape— a special case 

L Discuss the physical and emotional problems. 

2. Discuss the potential legal ramirications. ^ 

3. Discuss taking a bistory— use sensitivity. 

4. Point out that an EMT should do a prin^ry survey. 

5. Point out that an EMT should observe for tc^rn 
clothing. 

6. Point out thai m E^MT should check for trauma 
elsewhere. 




f. Point out that an EMT should check for vaginal 
blaeding. 

8. Point out that an EMT should write a report. 

a. Remember it may b^omca legal document. 

b. Record what the patient said in her own words, 
ofTer no opinions, 

c. EMT should record what he observes. 

Summary 

• Pregnaiity 

— Early signs and symptoms 

— History 

a. Is this the first bab]f? 

b. How long has the mother been in labor; how frequent 
are the contractions? 

c. there a straining or sensation of needing to move the 
bowels? 

d. Are <wiris expected? / 
— ^ Examination 

a. Exarnina for crowning. 

b. Determine the amount of vaginal bleeding, 

c. Palpate the abdomen for complications. 

(1) Shape of the mass 

(2) Size of the mass 

(3) Location of the mass 

• Gynecologic problem 

— History 

a. Last menstrual cycle period 

b. Could she be pregnant? 

c. Vaginal discharge 

(1) Amount 

(2) Type 

(3) Odor 
d Pain 

(1) Location 

(2) Intansity 

(3) Quality 
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(4) Dufition 

(5) What makes it better or worse? 
Physical examination 

a. Palpate the abdomen. 

Chmk for lacerations* if the history indicates, 

c. Check for vaginal bleeding, if the history indicates. 

d. Determine if there is internal bleeding. 
— Rape ^ 

a. Remember, it may become a court case. 

b, Be sensitive. 
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PATHOPHYSIOLOGY AND MANAGEMENT 
OF GYNECOLOGIC EMERGENCIES 



lObJectiTM 



1 



Aft^T Mmpleting this module, the student should be able to 
cofr^tly r^pond to at loist 80 percent • of the following: 

3.1, LK Givoi a list of signs and symptoms and a d^ription of 
pain, the student should be able to select the signs and 
symptoms and pain associated with ^Ivic inflammatory 
disuse. 

3.1.2.K Given a list of source* the student should be able to select 
the possible source of aWofflinal pain. 

3. IJ.K Given a d^ription of a case of vaginal bluing and a list 
of activities, the student should be able'to select the proper 
activiti^ to perform in that given case. 

H 

}AA.K Givm a list of activities, the student should be able to 
select the activities to perform when treatin| external 
lacerations to the female genitalia. 

3, 1 .5.K Given a list of potential injuries, the student should be able 
to sel^t those injuries to look for in cases of rape. 



•The Ulection of 10 percent as a passing cntenon is arbitrary and can be 
mcdified. 
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Astt^ the msteiial rtim&d to below during the class period , 
immediately before bediming this unit: 

• ^apt^ 1 1, Unit 2p of the Text 

m Knowledge obj^tiv^ for this unit 

Prepart a lecture following t^ content outline below. Include 
!hese activities: 

• Combine thk unit with Unit 4 

• Introduce the unit 

• Summarise the lecture 

Prepare a written t^ using the sp^ifi^ obj^tiv^ on this unit. 
T^t the students after they have had m opportunity to study the 
material. 

* 

^uipment—EducMtional 

Chalkboard and chalk 
Equipment—MedicMl 

None 

Materials 

Knowledge obj^tives (optional) 
Written t^t (to prepare by instructor) 
Text 

Content Outline 

Intr^uction 

• Explain that the purpose of this unit is to discuss gynecologic 
emergencies. 
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_ V^ii^ blinding 
a. Intarnal 

MaMgwacntofaraptvirtim 

• Have the students knowledge o^ectiv^. 
m Inform the itndents that this unit contains no demonstrations 
Of pfMtioe sewons. 

3 ^ Gynecolopcemergenci^ 

A. Introduction 

1 . Point out that, in general, not much can be done m the 

field. 

2. Review the n^ to collet an ad^uate patient histo^ 
ry^type of infomiation that is important, 

B. Abdominal pain 

1 . Point out that the most common source is pelvic inflam- 
matory dti«se (in a seJLuaUy active fcmale>-from 
gonorrhea. 

2, Discuss the pain. 

a. Diffuse 

b. Localize to one of the lower quadrants 

c. May radiate to the right shoulder 

d . Sometimes severe 

Usually starts during the time of the menstrual 



f Of^en made worse by sexual intercourse 

3. Point out that pain is usually accompanied by: 

a. Fever 

b. Nausea 

c. Vomiting 

d. Vaginal di^harge (moderate to profuse) 

4. Point out that recent menstrual history may be quite 
irregular. 

a. Missed periods 

b. Bleeding between periods 

5. Point out that a physical examination will reveal: 

a, lU-ap^ring patient 

b. Blood pressure normal 



c. Pulietltvat^ 

d, Ftver may pr^ant 

IMpfttioD of the abdooim will elicit modmnte to 
eztraiepiia 

6, Discim tht treatmratr 

a. Make the ^timt comfortable in whatever position 
she pi^m. 

b. Transport h^ gmtly to hc^pital. 
C Other source of ab^mmal pain 

1. Listofl 

a. Ectopic pre^Mncy 

b. Ruptured ovarun cyst 

c. Appendicitk 
d/ Qfstitis 

e. Bladdo^ inAmmation 
2. Tr^tmoit— only support and trrasport 
D. Vagina] bluing (no history of tmuma) 

1. Review the importance of the history^-estirtiate the 
amount of bleeding. ^ 

a. How long has the patient b^ bleriing? 

b. How many sanitan^ napkins or Umpons have been 
usal? 

2. Discuss the physical examination and management. 

a. Ch^k for postuml change in the pulse, 

(1) Incr^s^ pulse rate of more than 20 per minute 
when patient go^ from a supine to a sitting 
position sugg^ts the of one unit of blood. 

b. Manage for blood lo^. 

(1) Place in a supine position with the legs elevatal. 

(2) Administer oxygen. 

(3) Start an intravenous (IV) line (normal saline). 

(4) Draw blood for lab studio, 

(5) Monitor the vital signs* 
Vaginal blading (trauma) 

1 Lacerations to external female genitalia— management: 

apply dir^t pressure over the laceration 
2. Internal bluing * 

a. Point out that bluing can be massive. 

b. Discuss management: 

(1) ^y^lmroduce packs unless bleeding is life- 
thsutening— use a sterile towel 



(2) CoMidff i^i MmtAfy Anti-Shock Trovers 
(MAST) ind unit at autottmn^usicm. 

(3) SUtft Mc IM- mo IV Un^. 

(4) Mister 

F Cvingfortbampeviatim 

1. Tr^uijitf^ 

a. Laoeratiom (extOTAl graitalia) 

b. Uoerations (thi^, etc.) 

c. Othm- injuri^^trait aeeordingly 

2. la MUitivf (there may be hostility to a male ENn). 

Summary 

• Pelvic inflammatoiy dis«sc— sourer 

of a^^ P^^n 

— Quality 

— Quiritity 

— Intensity 

— Could be something else 

• Vaginal bleeding 

— Amount of bluing 

— Internal 

a. Do not insert packs 

b. Consider MAST 

c. Treat for shock 

— External— apply dir^t pressure 

• Rape— treat other injuries as well 



/ 
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{PATHOPHYSIOLOGY AND MANAGEMENT 
OF OBSTETRIC EMERGENCIES 



After gompleting this module, tha studmt should be able to 
oorr^ly r^pond to at least SO percent* of the following: 

4,2, LK Given a list of definitions, the student should be able to 
sel^t the definition of abortion: 

• Spontanwus ^ 
m Crimina] 

• Therapeutic 

4.2.2,K Given several lists of activiti^, the student should be able 
to select the activities to perform when managing: 

• Incom^te abortion (in the field) 
m Plaeenta previa (in the field) 

• Abruptio placentae (in the field) 

• Ruptur^ uterus (in the field) 

4.2 J. K Given a list of d^riptions and the following labels: 

• Incomplete abortion 

• Placenta previa 

• Abruptio placentae 

• Ruptur^ uterus 



*Th€ election of 80 percent w i paMini cntcnon is arbitrary and can be 
modiRed 



UNIT 4 MANAOEMiNT OF OiSFF r*lt FMfRt,fN()m 



J. 



(#1 



Student ihould be able to match the d^ription with 
the labels. 



4.2.4. K Given several lists of si^s and symptoms, the stu4ent 
^ . should be able to select the signs and symptoms associate 

with: 

• Incompiete abortion 

• Placenta previa 

• Abruptio placentae 

• Rupture uterus ^ 

4.2.5. K Given a list of labels, the student should be able to select 

the label associated with a description of a missed 
abortion. 

4J.1,K Given a description of signs and symptoms, the student 
should be able to recognize the condition as toxemia from 
a list of conditions. 

4 J.2.K Given a list of activities, the stude^ shoirtd be able to 
seleS the activities to perform to manage toxemia, 

4 J J K Given a list of cnuses, the student should be able to select 
the causes of pulmonary embolism in a pregnant patient. 

4 4 I K Given a list of reasons, the student should be able to 
recognize the one that is most appropriate to describe ihe 
purpose of a secondary survey of a pregnant patient. 

4.4.2. K Given a series of outcomes from a secondary survey, the 
student should be able to identify those situations in 
which 

• The patient should be iransptirted. 

• The patient should not be trans^rted since birth is 
imminent 

4 4 3 K Given a list of activities, the student should be- able to 
sel^i the aciiviti^ to perform if t^e exp^tant mother is to 
be transported to the hospital 



# r 

4.4.4. K OivoA a list of proe^uml ste^, the student should be able 
% to kimtify and saqumQe th^ steps that ace ti^^ary to 

prepare a prepiant patient for delivery, 

4.4.5. K Given a list of ^oeedural steps, the studoit should be'able 

to identify ud s^uenoe th^ ste^ that should be per- 
fOTmed in a norn^l deliv^. 

44.6.K Given a list of activiti^, the student should be able to 
identify the activiti^ to pfrfom when the baby is deliv' 
a^ed eovered with the amniotic sac inWb%pround it. 



4.4.7. K Given a Ik^f activiti^, the student should able to 
sel^t the ac^Hics to perform when the cord is wrap^ 
around the bany's n^k. 



4.4. 8, K Given a list of activiti^, the student should able to 

select the activiti^ to pertbrm to assist the delivery of the 
baby's upper and lower shouldenT' 

4.4.9. K GivCT a list of activities, the student should be able lo 

select the activiti^ to perform in order to section the 
newborn. 

4.4 lO.K Given a list of statements, the student should N able to 
select the statement that best describes how to administer 
oxygen to the newborn infant. 
• « 

4.4. ILK Given a list of activities, the student should be able to 
select the activities to perform if the umbilical cord begins 
to ble^ from either end once cut. 

4.4. 1 2. K Given a list of at l^t four stotemsnU« the student should 
be able to select the statement that best describes what to 
do with the baby once it is completely separate from the 
mother. 

44. 13.K Given a list of at least four activities, the student should be 
able to selMt the activiti^ to perform if the placenta is not 
dehvered withm 30 minutes after the baby 
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4.4.14. K Given ft list rasoAs, the studrat should be able to 

identify the major rwon why the pUcmu is tituis^n^ 
to the hMpital4 

4.4. 15. K Oiven a list of activiti^, the student ^puld be able to 

select the activiti^ to ^rfonn when tnt^e are extemal 
la^rations in the vaginal r^m . 

4.4. 1 6. K Given a list of activiti^, the studait should be able to 

sel^t the activiti^ to perform once the placenta has been 
deliver^. 

4.5. 1. K Given ^ list of activiti^ the studfflt should be able to 

select the activiti^ to perform in cmm of prolonged 
delivery. 

4.5. 2. K Given a list of proc^ural stepSt the student should be able 

to sel^t the. steps (and put them in their proper sequence) 
to perfomi when managing the utmis. 

4.5.3. K Given a list of aetiviti^, the st^ent should be able to 

select the activiti^ to perform when confronted with a 
uterine inversion, 

4.5.4. K Given a list of caus^, the student should be able to select 

the causes of uterine inversion, 

4,6, LK Given a list of at least four descriptions, the student should, 
be able to select the description of a bre^h birth. 

4.6,2 K Given a list of activities, the student should be able to 
select the activities to perform in case of breech delivery. 

4,6 3. K Given a list of potential difTTcullies, the student should be 
able to sfelect the potential difriculties during a breech 
delivery. 

i 

4.6 4. K Grven a list of activities, the student should be able to 
sel^t the activities to perform when the baby*s head ib 
pressed against the vaginal wall during a breech delivery 

t 



4,6.S.IC Giv« a Ust of Mtiviti^ the %^mt should be able to, 
. w^si the artivitw to twfbrm whw tht 4md is not 
deUv^ within 3 minutes *aft^ deliven^ of the trunk 
dwing a bm^ ddivery. 

4.6.6,K Qiven a hit of dwniptions, the student should be able to 
' sel^t the b^t d^ription of a pfola^ed umbiUeal cord. 

4.6.7 K Given a list of activiti^, the student should be able to 
select the aetiviti^ to perfcra when confronted with a 
prolap^d umbilical cord. 

4.6.8.K Given a list of activities, the student should be able to 
select the activiti© not to perform when confronted with a 
prolapsed umbilical cord. 

Given a Kst of at !^t four sUtemrots, the student should 
be able to select the statements that b^t describe when the 
EMT should insert his han^iflto the vagina= 

4.6,10,K Given a list of activiti^; i^ Student should be able to 
sel^t the activities to perform when there is an arm or leg 
pr^entation. 

4.7. LK Given a list of statements, the student should be able to 
select thAtatements that best describe how to recognize a 
multiplebirth (assuming that the mother is not aware). 

4.7.2. K Given a list of activities, the student should be able to 

select the activiti^ to perform when confronted with a 
multiple birth. 

4.7.3. K Given a list of at le^t four definitions, the student should 

h€ able to select the correct definition of a premature birth. 

4.7.4. K Given a list of activities, the student should be able to 

sd^t the activities to perform when caring for A prema- 
ture infant. 

4.7.5. K Given a list of activities, the student should ^ able to 

sel^t the activiti^ to ^rform when administering oxygen 
to a premature infant. 
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sevml d^oriptimi of nawborns, the stud^t ^ 
should be able to galcuUte an Ap^ sgori^ 

Assign the material rrferr^ to below during the class period 
immediately before be^nning the unit: 

• Chapter 1 1, Unit 3, of the rMf- 

• Knowledge obj^tiv^ for this unit 



'Prepare a lecture following the content outline on page 
Include these activities: 

m Introduce the unit (explain the purpofe and briefly discuss the 

topics included), 
• Try to have slides or pictures of: 

— Ectopic pregnancy 
^ — Placenta previa 

— Abruptio placentae 

— Ruptured uterus 

— Steps involved in normal delivery (e,g., how to hold tha 
baby, cut the cord, etc.) 

— Uterine massage (steps involved) 

— Uterine inversion 

— Breech birth 

— Shoulder dystocia 

— Prolapsed cord 

— Arm or leg presentation 

— Multiple birth (placentae arrangements) ' 

• Develop a chart for Apgar scoring procedure (see Text), 

s 

Develop a written t^i using the knowledge objectives. 
Test the students after they have had an opportunity to study the 
material 



NOTE; This unit is not a skill unit; there are no skill objectives. 



ndMiteriidta 



i 

Chalkboard uid chalk 

Slide projector and scr^m (if ilidp are available and u^) 

^ / 

Slid^ of tha foilowing, if availi^le: 

Ectopic pregnancy (reco^ition) 

Piaoenta previa (location of placenta) 

Abruptio placentae (location of placenta) 

Ruptur^ utenii ^ 

Normal delivery (st^ps involve, potion of baby) 

Uterine massage (steps involved) 

Uterine inversion ^ ^ 

Br^h birth 

Prolaps^ cord 

Arm or leg pf esentation 

Multiple birth (arrangement of placenta) 

AfMieridJs 

Knowledge objectives (optional) 
Written test (to be prepared by instructor) 
Tejrr 

Apgar scoring sheet 
Content Outline 
Introduction 

• Explain that the purpose of the unit is to discuss: » 

— •Antepartum her^rrhage 

a. Abortions (types and classifications) 

b. Management of atortions 

c. Ectopic pregnancy (definition, recognition, and 
treatment) 



fMiiigcm^iit) ^ 
^ i^^ruptio ^a^tM (deAnitim, reo^utira, md 

t Rupmred utmm (deftmtirai rtco^tiont ud^ 

g. Toxemia^ 

h. Puli&Mitfy emboUra 

i. Car acddmts iftid a pr^nuit patimt 

— Nonnal deUveiy (st^ md pfOQedur^) 

— CompUoatiGni -^'J^ 

a. Prolonged dalivery 

b. ExQ^iive bluing 

d. Supmt hypotmsive syndrome 
I Abnormal deliveri^ 

a. Bre^h 

b. Prolapsed cord 

c. Arm or leg pr^entation 

— Multiple chUdbirth Md pr^nature biithi 

m Have the students read the knowMge oBj^tiv^. 
• Inform the students that there are no demonstrations or pmc- 
tice sessions. 

4. 1 . Introduction— typ^ of antepartum complicatigns 

A. Hemorrhage 

1. Abortion . 

1. Ectopic prtgnancy 

3, Placenta previa 

4 Abruptio placentae 

5. Ruptur^ uterus 

6. Pc^tpartum hemorrhage 

B. Infection ' ^ 

1. Abqrtion 

2. Intrapartum infection 

3. Postpartum infection 

C. Toxemia 

1 . Cerebral hemorrhage 

2. Renal failure 
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3 . Smmm 

D. Va^uJarsjQddmt 

1. latraQrMU hemorrhage 

2. ^boUsm 

a. Blood i 

b. Aflitilotic fluid 

E. Abortion 



4.2. Antep^um hemorrhage complications 



A. Abortions (introductioa) 

1. Define th«i as the 1ms of a fetus be|^ the 2DSi week 

of gestation^ — ^misttrrtage. 
2 . Discuis the typ^ of abortions: 

a. SpontuiMus atortion (one occurring naturally) 

b. Criminal abortion (illegal attempt— usually under 
highly unsterile conditions) 

c. Therapeutic atortion (authori^ in m^ical setting 
for justified mediMl r^Mns) 

3. Discuss classifiMtion by sUg^: 

a. Threatened abortion; characterized by blading 
during pfeg^ancyi ^un (menatnul ciampt), and 
softening and dilatation of cervix— miy go to a 
complete abortion or subside and the pregnaney 
continue. Treatment is bed r^t. 

b. Inevitable abortion-^ characterized by vaginal bleed- 
ing, uterine contractionSi and cervical dilatation. 
Treat by pving an IV (saline). 

c. Incomplete abortions uterus is not entirely rid of its 
contents— part of the fetus may be expellrf while 
part remains. 

d. Miss^ abortion: fetus has di^ at 1^ than 20 
weeks and is retained in uterus for at least 2 
months— uterus hardens, fetal heart sounds stop^ 
Tr^tment is to transport the patient to the hospital. 

Discus an incomplete abortion: 

1 . There is vaginal bluing, 

2. There are cramps in the lower abdomen (d^ribed as 
labor pains or menstrual cramps), 

3. Patient may have pass^ tissue. 
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4. Uterus is not palpable, or is below the umbilicus and 
mildly tender. 

5. Management of the patient is to; 

a. Be supportive until the uterine contents are 
removed, 

b. Start an IV (perhaps Pitocin). Note: Using Pitocin 
in normal saline will usually facilitate uterine 
contractions. 

c. Draw blocd for a lab study, 

d. Remember that bleeding will usually stop after all 
the contents are removed. 

6. Contents must be removed by physician under anesthe- 
sia (dilatation and curettage— D&C). 

Ectopic pregnancy 

L Define this as pregnancy outside the endometrial cav- 
ity, for example, fallopian tubes, cerviXj the ovaries, or 
the abdominal cavity. Point out that it can be serious 
and can cause severe internal bleeding. 

2. Discuss how to recognize it. 

a. Abdominal pain— usually occurs early in 
pregnancy p 

b. Missed period 

c. Vaginal spotting 

d. Other pain 

(1) Shoulder pain 

(2) Subdiaphragmatic pain 

e. Urge to defecate (caused by blood in the abdomen) 

f. Abdomen tender, distended with blood (but in- 
ternal bleeding may not be apparent) 

g Postural change in pulse indicating shock 
3 Discuss management — treat for shock if present and 
transport. 

Placenta previa (third-tEimester bleeding) 
1 . Description— placei ta is presenting part 

a. Usually placenti attaches at the top of the cervix 
b But in placenta previa, it lies near or over the cervix 
When the cervix dilates, blcK)d vessels are torn, 
causing painless bleeding 
d. Dangers are: 

(1) That trauma to the placenta can caused by 
intercourse or by examination 



(2) Woi^ bleeding. An EMT must not place any- 
thing in the vagina when there is third-t^mester 
blading. 

2. R^ognition 

a. Point out that there is painless vaginal bleeding 
often associated with uterine contractions, 

b. Point out that this bleeding often occurs during the 
seventh Dionth of pregnancy. 

c. Point out that there is a history of vaginal bleeding 
during ^rly pregnancy. 

d. Point out that upon examination; 

( 1 ) Uterus is soft but not tender 

(2) Baby may be in an abnormal position 

3. Management 

a. Administer oxygen, 

b. Tr^t for shock if pr^nt. 

c. I — ^normal toline or plasmanate. 

d. Draw blood for a lab study. 

e. Elevate the lap, 

f Note that definitive treatment is a cesarean section. 
E. Abruptio placentae (third-trimester bleeding) 

1. D^cription: placenta separate from the uterine wall 
causing blading— also r^ultsin cessation of oxygen to 
the baby 

2. Racopiition 

a. Often external hemorrhage 

b. Severe abdominal pain 

3. Management 

a. Point out that it is the same as for placenta previa 
(treat for shock)— IV line, 

b. Point out that an EMT should draw blood, 

c. Point out that an EMT should administer oxygen 

d. Point out that an EMT should keep the patient 



Ruptur^ uterus 

1, D^ription; the uterine wall thins as it enlarges. Rup- 
ture typically occur in patients who have uterine scars 
Caus^ are: 
a. Scars 



wann. 



(1) C^rean 

(2) Uterine surgery 
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b. Patients with many previous pregnanci^ 

c. Baby is too large 

2. Recognition 

a. Patiefits will report a tearing sanction, constant 
area of pain, nausea, or shock. 

b. Vaginal blading may be minimaL 

c. Uterus will be hard, 

3, Tr^tment 

a. K^p the patient warm. 

b. Adniinister oxygen. 

c. Start an IV. 

d. Place the patient horizontally on her side. 
G, Summary of treatment for antepartum hemorrhage 

1. Give oxygen. 

2. Turn the mother to her left side, with legs elevate. 

3. Start an IV (lactate Ringer's or plasma expander). 

4. Draw blood for a lab test. 

5. Keep the patient warm, 

4.3. Other antepartum complications 
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A. Preeclampsia 

1 . D^ription 

a. Point out that it is unique to pregnancy, 

b. Point out that it produces generalized vasospasms 
of an uriknown origin. 

c. Point out that it usually occurs in the younger 
patient. 

d. Point out that it only occurs beyond 20 weeks. 

2. Recognition 

a. Point out that the patient is: 

(1) Edematous 

(2) Pale 

(3) Ob^ 

(4) Hyperactive 

b. Point out that in severe cases, there are: 

(1) Headaches 

(2) Visual problems 

(3) Epigastric pain 

(4) Apprehension 

(5) Seizures 



3, Management 

a. Administer oxygen. ) 

b. Maintain a cl^r airway. ' 

c. Position the patieni on her left side. / 

" - - _ t 

d. Place the patient in a darkened room. j 

e. Keep the patient calm and quiet (do not transport 
with sirens and flashing lights), \ 

r Start an IV— D5W. \ 
g. Anticipate a seizure—have ready: ! 

(1) Vahum 

(2) Magnesium sulfate 

B. Vascular accidents 

1 . Pulmonary embolism 

a. Causes 

(1) Blood clots form in the legs or ^Ivic veins and 
move to the lungs, 

(2) Amniotic fluid may enter the venous system 
and move to the lungs. 

b. Signs and symptoms 

(1) Red, hot, lender areas in the leg (rare) 

(2) Dyspnea 

(3) Tachypnea 

(4) Tachycardia 

(5) Unexplained hypotension 

c. Treatment— same as for a nonpregnant person 

C. Traumatic incident 

1 . Discuss the symptoms. 

a. Tender, tense uterus 

b. Some vaginal bleeding 

1. Point out that it can result in: 

a. Death to the mother 

b. Death to the fetus 

c. Abruptio placentae 
3. Discuss management; 

'a. Cardiopulmonary resuscitation for the mother 
should be performed if needed (same as for non^ 
pregnant women). 
b. If the mother dies, a c^rcan may save the baby ( 1 0 
to 1 5 minute after mother*s death). 
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Normal delivery 



A. Point out that the judgmeiit is to transport or not to 
transport. 

1 Review the im^Trtani history items to collect : 
a. First baby? 

Length of labor; interval tetween contractions 

c. Is she straining? 

d. Do^ she feel she has to move the bowels? 
2. Review the steps in examination: 

a. Time the contractions (if 5 minute apart, there is 
usually time to get to hospital; if less than 2 minutes 
apart, delivery is impending). 

b. Examine for crowning. 

c. Look for signs of toxemia^ — always check vital sig^s 
on every pregnant patient. 

Point out that an EMT should examine the 
abdomen. 

( 1 ) With each contraction, it becomes hard. 

(2) Between contractions, the uterus should be soft. 

(3) Fetal heart tones (very difTicult to hear in the 
field). 

€. Point out that an EMT should inspect the vagina= 

(1) Crowning 

(2) Amount of ble^ing 

(3) Color of discharge (amniotic fluid is usually 
clear; greenish color indicates meconium— 
baby stool) 

3. Point out that using this information, an EMT must 
determme the stage of labor and make a decision. 
B. Discuss what to do if the judgment is to transport. 
1 Discuss the steps: 

a. Prepare the mother, 

b. Notify the delivery room. 

c. Prepare himself for possible delivery duxing 
transport. 

2. Point out that when an EMT prepares the mother, he 
must: 

a. Transport in a reclining position 

b. Remove any underclothing that might obstruct the 
delivery 

4.: 
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c. Do not allow the mother to go to the ^)ilet 

d. Never attempt <o delay or restrain a delivery 

C Discuss what to do if the judgment is to deliver (prepare the 
patient): 

1. Place the mother on a bed, sturdy table, or ambulance 
cot— the latter has advantages and disadvantages (ad- 
vantage—easy to transport, if complications; disadvan- 
tages—hard to approach perineum and stabilize legs). 

2. Place a sheet under the mother*s butt^ks and lower 
back. ^. 

a. Have the mother bend her knees and separate 
'* (spread) her thighs. 

b At this time, have an assistant 

( 1 ) Start an IV— D5W, keeping an open rate 

(2) Position himself at the mother's head and have 
her head tum^ to one side (in case she vomits, 
have suction equipment and basin ready— ihi*s 
will also avoid airway problems) 

3. Wash hands, open obstetrical (OB) kit. 

a. Put on sterile gloves, gown, etc. 

b. Arrange the material and equipment in a nearby 
location= 

4. Drape the mother and place towels. 

a. One on the abdomen 

b. One on each thigh 

c. OfiTdi rectly under the perineum 

5* Remember that everything but the vaginal area should 
now be protected 
D. Delivery (normal birth) 

1. Encourage the mother to relax and take slow, deep 
breaths. 

2 Be sure that the sensation of a bowel movement is the 
nortnaJ feeling caused by pressure of the baby on the 
rectum. 

3_ When the baby's head begins to emerge, remember that 
there may be a slight tearing on the vagmal o^nmg; 
this IS of little consequence and can be handled later— it 
can be minimized by placing a towel firmly against the 
penneum with one hand. 

4.. Fl^ce one hand just ^low the vaginal opening with 
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fingers at the p^nncum (to prevent baby's contact with 
ihe anal area) ^ 

5. Using the other hand, support the baby's head. 

a. Be careful; the center of the skull is soft— distribute 
your fingers. 

b. Remember that undue pressure may cause damage 
to the underlying brain. ' 

c. Dc) not Mtmpi to pull the baby from the vagina. 

d. Prevent an explosive delivery. 

6. If membranes cover the baby's head as it emerges, tear 
the sac with the fingers or ftiifceps to permit the escape 
of amniotic fluid. 

7. Check to see if the umbilical cord is wrapped around 
the baby's neck. 

a. If it is, carefully slip it over the shoulders. 

b. If this is unsuccessful and the cord is tight around 
the neck, use umbilical clamps 2 inches apart and 
cut the cord between the clamps. 

8. Continue to support the head as the baby is delivered. 

a. Head is usually face downt^-^ — - - 

b. When the shoulders pass through the birth canal, 
the baby turns facing his mother's thigh — turning 
helps the shoulders to pass. 

c. Upper shoulder usually is delivered first (to assist, 
gently guide the baby's head downward, but do not 
use force). 

^ d. Lower shoulder comes next— gently guide the 
baby*s head upward. 

e. The rest will come quickly; be careful, babies are 
slippery 

9 When the baby is fully delivered, grasp it like a foot- 
ball— laymg It on your arm 

a. Point out that an EMT should wipe away blood and 
mucus from the mouth and nose with sterile gauze. 

b Point out that an EMT should take a rubter bulb 
aspirator and suction (both the hiouth and nose- 
both nostnls). 

( 1 ) Start suctioning as soon as the head is dehvered. 

(2) Squeeze the bulb before inserting the tip, then 
place in the mouth or nose and release the bulb. 
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(3) Expel the contents in a waste container^repeat 
suctioning as n^ed) 
c. Point out that after suctioning, the baby should 
breathe spontaneously, 

(1) If not, slap the soles of feet. 

(2) If still no response, start resuscitation, 

(3) If spontaneous breathing begins, administer 
oxygen, 

(4) If there is no breathing and no pulse, start 

cardiopulnionary resuscitation. 
10. Note that when cutting the cord: 

a. Place the baby on his side on a sterile sheet or 
blanket. 

b Wait for pulsations in the cord to cease. 

c. Clamp the cord about 8 inches from the mfant*s 
navel. 

d. Place another clamp ataut 2 inches away from the 
first clamps 

e. Cut the cord between the two clamps. 

( 1 ) Watch the cord^ — ^it will tear easily. 

(2) Examine the cut ends to be sure that there is no 



is customary to place the baby on mother*s abdomen). 
12. Note that during the delivery of the placenta 
(afterbirth): 

a Delivery usually occurs within 20 minutes. 

b Ble^ing may be expected as the placenta separates 

When this occurs, firmly massage the uterus to aid 

in the contractions 

c. |^ EMT should never pulKon the cord to deliver the 

placenta 

d. Placenta should be saved in a basin or plastic bag 
and transport^ with the mother— any remaining 
portions will cause continual vaginal bleeding 

€ EMT should examine the perineum for lacerations 

and apply pr^ure to any tears 
r EMT should add 10 units of Pit^m to IV bottle 

and drip slowly, 
gi If the placenta is not deliver^ m 30 minute, the 
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EMT should transport mother and baby to the 
\ hospital 

4.5. Compli^tions of delivery 

A. Resuscitation of a newborn infant 

1, Note if the baby is breathing within 30 seconds after 
delivery; if not, r^uscitate. 

2, Clmn the airway ajain using suctioning. 

3, Slap the f^t or rub the back. 

' 4. Begin mouth-to-mouth resuscitation, using very small 
puffs — ^if there is spontaneous breathing, administer 
oxygen. Be careful— do not place the mask dir^tly over 
the face, but hold it some distance away. 
5. If there is no spontaneous breathings ch^k the pulse, 

a. If there is no pulse, start cardiopulmonary resusci- 
tation—place fingers on the sternum, apply a little 
pr^ure. 

b. Start to transport. Remember, the cord is still intact 
and the placenta is not delivered, so move the 
mother and baby carefully. 

c. Never use a mechanical resuscitator. 

B. Prolong^ delivery= — if contractions are 2 minutes apart 
and delivery does not occur in 20 minute, transport imme= 

^ diately; there may be complications. ^ 

C. Excessive bleeding after delivery (postpartum bleeding). 

1. Point out that if severe, EMT should try uterine 
massage. 

\^ a. Place a sanitary napkin over vaginal openmg (Do 
not pack). 

b. Have the mother close legs and lower them. 
c= Place her flat with her feet extended. 

d. Look for a mass in the lower abdomen, uterus, 
e Massage the area. 

(1) Point out that massage caus^ blood v^els to 
constrict. 

(2) Point out that an EMT should not push down 
toward vagina. 

f Add 10 units of Pitocm to an IV bottle. 

2. Discuss external vaginal bleedUg— apply direct 
procure. 
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D. Uterin| inversion 

1 . D^ription: uterus turns inside out 

2. Caui^ 

a. E^j^ms pr^ure on the uterus 

Strong oontraction on the upibilical cord in an 
effort to deliver the placenta 

3. Tratment— for shock 

a. Keep the patient flat, « 

b. Administer oxy|en. 

c. Start two IV lin^ with colloid or normal saline. 

d. If the placenta is still attach^, do not remove it. 

e. Try once to replace the uterus manually— exert 
pr^ure on ar^ clm^t to the cervix. If this do^ 
not work, pack all proiruding tissue with moist 
towels. 

E. Pulmonary embolism 

1. Look for: 

a. Sudden dyspnw, tachypnea 

b. Tachycardia 

c. Hypotension 

2. Tr^t the same as nonpregiiant patient. 

4.6. Abnormal deh veri^ 

A. Typ^ 

1 . Brwh pr^ntation 

2. Prolapsed cord 

3. Arm or leg pr^ntation 

B. Breech 

1 . D^ription : buttocks — first pr^ntation 

2. Msnagement ^ 

a. Prepare and drape the mother as in a normal* 
dehvery. 

b. Allow the buttocks and trunk to be deUvered spon- 
tanTOUSly— when the lep are clmi, sup^rt the 
trunk, letting the legs dangle. 

c. H^d usually delivers of its own accord. DifTiculti^ 
are; 

(1) Umbilical cord ^u^zing a|ainst the vapnal 
wall cutting off circulation to the baby 

(2) Baby's face pr^s^ againsi the vaginal wall 
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(3) Head not delivered within 3 minutes 
3,, Managing difficulti^ 

a. Baby is spontaneously breathing and face is pressed 
against the vaginal wall 

(1) Place your glov^ hand in the vagina, palm 
facing the baby's face. ' 

(2) Form a V with one finger over the baby's nOse, 

(3) Push the vaginal wall away from the ba'by's 
face. 

(4) Control the delivery, do not allow an explosive 
delivery, 

(5) DonotBLiimipX to pull the baby out, 

(6) R^t as in a nonnal delivery 

b. Head does not deliver in 3 minutes 

(1) Perform the above. 

(2) Maintain an airway for the baby as above and 



Prolaps^ umbilical cord 

L Description: the cord is the presenting part and is 
squeezed between the baby and the vaginal wall (as is 
possible in breech birth) cutting off the oxygen supply 
to baby 

2. Recognition: cord comes out before the baby 

3. Managenient 

a. Administer oxygen to the mother. 

b. Place the mother in: 



( 1 ) S^ine position with her hips elevated or 

(2) ^nee-ch^t position 

c. With gloved hand, push the baby several inches up 
the vaginal wall 

(1) Point out that this relieves pressure on the cord, 
allowing circulaVon of oxygen 

(2) Point out that the EMT must distribute his 
fingers on head, bacause it is soft. 

d. Do attempt to push the cord back— be sure not 
to put any pressure on it. 

e. Keep the mother warm. 

f Transport the baby and mother to the hospital, 
keeping pressure on the baby. 
4. Note: breech pr^ntation and prolapsed cord are the 



transport to the hospital 
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only situations in which an EMT should put his hand in 
the mother's vagina. 



a. Transport to the hospital immriiatcly 
Sp^ial proc^ur^ are n^d^ 
2. Tr^tment 

a. Admimster (oxygen). 
Monitor fetal vital sipis. 



4.7, Other childbirth situations 

A, Multiple births 

1. Point out that there are generally no unique problems. 

2. Point out that they are delivered in the ^me manner as 
single babi^. 



3. Discus^ recopiition: 

a. Mother is usually aware. 

b. Mother's abdomen is large and remains large after 
the delivery of the first baby. 

4, Discuss management: 

a. Point out there may be one or two placentae. 

b. Point out that an EMT should tie the cord of the 
first baby to prevent hemorrhage from the second. 
Point out that placentae are .then delivered in a 
normal way, 

d- Point out sp^ial considerations—twins are usually 



smaller and ne^ to be kept warm during transport. 



Premature births 

1. Definition: baby less than 5 pounds, bom before the 
seventh month 

2. R^opiition— head is larger than the rest of the baby 
(in proportion) 

3. Management 

a- K^p the baby warm. 

(1) Wrap in blankets, 

(2) Wrap in alumlhum foil 

(3) K^p the temperature at least 90^. 

b, K^p the baby's mouth and nose clear of fluid, with 
a bulb syringe. 
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PrevCTt bl^dmg from the umbUi^ cord (ajuunine 
and apply aoother clampt If n^^sao^). 
d. Give oxygra into a tent (not directly in face)— use 
aluminum foil for the t«it. 
Prevent oontemination. 

. 8. A^ar scoring ^ 

A. Prooadure for imm^iately evaluating a newtom baby. 
\ Demad by Vii^nk A^r 

Bas^on 

a. A : appearance (color) 

b. P: pulse (h^rt rate) 

c. G: pimace (reflex irritability to slap on sole of 
foot) 

d. A; activity (mu^le tone) 

e. R: r^piretion (r^piratoiy eflFort) 

B. Scoring 

1. Point out that ^ch of the above parameters gets a score 
of 0to2 

a, 7-lO^they cough or cry within ^onds of delivery 

b. ^6— moderately depr^sedi pale* or blue after 
deUvery 

2, Pr^ent sample charts illustrating the scoring and de- 
scribe naDnate's condition. 
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Skill Objactiv^ 



After completing this module, the student will be able to cotrectly 
perform each of the skill objectives, "Correctly'' will be defined by 
the instructor during the lecture and demonstration sessions. Skill 
evaluation sheets are included in the module. 



5.1,1.8 Given an obstetric manikin, an OB kit, and an assistant, the 
student should be able to perform the steps involved in a 
normal delivery, including: 

• Preparation of the mother 

• Secondary survey of the mother 

• Delivery of the infant 

• Care of the infant upon delivery 

• Delivery and care of the placenta 

• Care of the mother after deliyery 

5.I.2,S Given an infeni manikin, the student should be able to 
correctly perform the steps involved in resuscitation and 
cardiopulmonary resuscitation (CPR) of the infant mani- 
kin. The criteria established by the American Heart Associ- 
ation should be us^Tor the evaluation. 

5,1.3.S Given blankets^ obstetric manikin, aluminum foil, and an 
OB kit, the student shouI3^able to correctly perform the 
steps involved in; 
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• Can for the pmuture infant 

• Cas^ofejtc^vtbli^lingofthemotb^ 

• Abmeb birth 

• An arm or 1^ pr^entatioo 

• Prolapsed Qord daUvery 

The sttidMt fluut be able to perfdrni all the above aftiviti^. 

Inattiictor Aetf TttiM ^ 

Prepare md prmmt the following dmionitratlons: 

SAA,$ Normal Delivery 
5AX$ IiifsntCPR 

5. S Coniplicatioiis and Abnortnal Deliveri^ 

• Prernature^nfantcare 

• Br^h birth 

• Prolapsed cord 

• A^fn or leg presentation 

Def!|onstration outline have been provided. Before printing 
the first deRionstrationp however, show a film on emergency 
childbirth. 

Prepare and implement a practice session for the students follow^ 
ing the practice session outline on page 

Test the students using the skill evaluation sheets. Set up t^o skill 
evaluation stations (one to handle childbirth, and the complications 
and abiionnal childbirth, and one to handle infant CPR). 

EquipiiitBt and Materials 

Film and film projector (iffilm is to be shown). 

Equipment— Afe^ica J 

OB kit 

Four towels 



Dmpei sheets 

Sev€»l fmn of rut^ glov^ 
Thmh^Mtets 

Twdvc 4^ X 4-inch ^uza p$dM 

Rubb^-bulb mr syringe 
Sanit&^ nApkini 
Plastic Nip or pan 

Esipty oxygen tank and tec^aori^ 
Aluminum foU 
Obstetric manikin 
Obstetric mfut cnanikin 
Infant nunikia 

Msterisls 

Film(**Enier|ency Childbirth') 
Skill objectives 
Skill evaluation sh^ts 
Denaonstration outline 

CoatiDt OutUnt 

Introduction 

a Explain that the purpose of the unit is to demonstrate and 
practice the following skills: 

— Normal delivery 

— R^uscitstion of a nonbr^thin| infant 

— Abaormal dehveries and complications 

a. Breech birth 

b. Prolapse cord 

c. Premature infan t manageTTient 

d. Unbroken amniotic sac 
Excess bluing of mother 

i 

a Have the students read skill objectives. 



A. Point ourthat tht last utdt mt skill ori«ited; this unit 
is. 

B. Pisoussi normal dali very. 

t Point out that the task for an EMT ii to merely help the 
mother and prot^t the baby; he must guide the baby, 
not pull it out of the vapn&. 

2 Show the fllra (e j,, *%m€Tgnoy Childbirth"). 

3. DisQusi the aspeots the ^m. 

4^ Introduce Defnonstration S.IA 

C. Discuss car^ for the nonbraathing infaiit. 
1 . Rauscitation after suctioning 

2 PefhapsCPR , 

3. Demoiistratian 5. I ZS 

D. Discuss ^bnornialdeUvefiesan^ com 

1 . Typ^ of complications 

a. ' Premature ififant j 
Excj^ive bleeding of the niother \ 
Unbroken aninioti^ sac 

2 . Types of abnormal deli veries 

a, Br^h birth 

b. Prolapsed cord 

€. Arm or kg presentation 

3. Demonstratiofi 5.1.3.S 

E. Introduce Practice Session 1 
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OB kit 

Hiwt «U equi^^t and tlii luaUdc mdy . 
Inrcrm th^ studenu that it is not n^^sary to uke not^ duriii| 
the damcutf^uop^ 
DenottsMte tfd Mplain every it^> 
ESenonstrftte ii? tbmt all the studmU ^ ud bm. 



P^orm i iedOndfif^ survey of s prepiaiit pati^t: 
Ii this the flrst baby? 

b. How lofig has she been in labor? 

c. How Qlote are the contra^tioiis? 

Jiom she feel aa if she has to move her ho'9ithl 
e. Is cro^miiig evident? Point out to expUin to the 

hmbud and p^i^t wb&t is done ud why. 
Prepare the patient for delivery: 

a, PUce the patieiit on poftable stretcher or W= 

b. Place an assistant at the h^ of the patient. 

0, Asimbie ^ ^oipiQent; point out ^h piece of ^uip^ 
ment require. * 

d. PUce a Qlean sh^t under the patient. 

e. Position the patient, 
r Drape the patient- 

|. CaJin the patient and instruct h^r to rela^ betw^ 

contractions' 
h. Dr^ in a sterile gown and |lov^, 
Otaerve for the prorating part. Abnonmal prttantations will 
be covert in another demonstration. 
Prepare for the actual delivery. Point out; 
a. Placetnent of hands, 
b- Prevention of anexplMivebirth. 

Support of the baby's h^d. 
d. to fr^ the umbilical cord if it is wrapp^ around the 

neck. 



f. Naedfor thcmaA^toMu, 

g. Hmi u ^Um tbm hmd doim and tip to frm the staouldeii 
lAer the bMd rotate 

h. }iwd to nrv^ for^ or puU. Deliv^ is a nomal f unction 
and r^uo* m mly ui siiiitut. 

Nted to sup^t the teiby'i shouldm and 'B«d durinl 
flul ph^ of ^Uvery. 

5. Potatioatbciiiteituidtf^mt^ '^^ 

6. Look, listeD, and tel ftor r^ptmticn, 

7. Omtheteby. 

8. Claznp the tmbilical cord d out. Point out: 
a. Need to olanp i^ef it cwm pulMting. 

Wbare to clmmp and tie. 
0. Where to cut the cord, 

d^ If a multiple birth is e^^t^ or smpected, do not cut the 
cord. Pciot out why. 

fi^ed to pUce the baby on its side on mother*! abdonien or 
ch^t. 

f Ne^ to check the cord fof^" bleedini and wlamp it if 
n^essary. f 

9. Deliver the plao^ta. Point out: 

a. If it do^ not deliver in 20 minute, take the patient to the 
^^^pitali 

Need to wrap the placenta and take it to the hospitai 
1 0. Care for the rnother: 

Cl^n the ar^ around birth caiiai 
Df^ any tear in the periueum. 
c Apply a sanitary napkin. Do not pack the vaginal canal 
Position the rnothir with her lap lowered and held 
together. 

e^ Cl^n the area and replace blood-soakrt sh^ts. 
f Add Pitkin to the IV bottle. 

NOTE: After the dernonitration, ask the students if they have 
any qu^tions or if they would like to part of the 
detnonstration rep^ted> Depending on the approach and 
sch^ule, the instructof may want the students to prac- 
tice at this time or at l^t have one student repeat the 
demonstration, ^ith the instructor talking the student 
, ^ through the skill, pointing out the errors. 
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Iiifurtnimikm 

Ijave themacikiQ rMdy. 

Note that this decQcinstrttion should bi a review for tl^ students, 
Deroonstrste and dmcribe each step as it is j^rform^. 
Desionstrete so that aU studrats cm see and hw. 

Steps 

1 , Lcok, listen, and fml for respi rations. 

2, Ifabswt: 

Continue aspiration, 
b. Tickle the fi^t. " s 

3, If still absent: 

a. Establish ai^rway. 

b. , Ventilate the infant using the riiouth-to-mouth method. 

Use rour small, quick puffs, 

c. Ch^k the pulse. ) 

d. If it is absent, compress the chest \^ to W>inches using 
fm|eftipat rate of 100 per minute 

e. InterpMe ventilations after every five compressions or at a 
rate of 20 per minute. 

4, Discus why ni^haiiical resuscitators should never be used. 

NOTE: Kher the detnonstratioii, ask' the students if they have 
any qu^tions or if they ^ould like to see part of the 
demonstration rep^t^. Impending on the approach and 
sch^ulc, the i^tructor may want the students to prac- 
ti^ at this tim^r at Igast have one student repeat the 
demonstratbn, with the instru^jQ^talking the student 
through thcskill, pointing outthe errors. 



^^nifittffi tail 
OBkit 

Osygm Uok (mpty) 

Infana tbe itudmts that this dmonstration consists of several 



Draicnstnta and expUin of the steps. 
Demonstrate Bo thit all the itudents can s^ and hmx^ 

A. Premature infant 

1 . Mead for warath. Point out how to f^rap the haby, 

2. Me^ for sp^ial r^piratory care. Point out the adminis- 
tratiofi of oxygen; how to make- tent (wtwt material to 

use). 

3 . for sterile gn vironmeiit. ^ 

4. H^d to prevent exc^ive y^ing. 

B. Ex^^ive ble^inf of the mother ^ 

1 . PLaoe a sanitary napkin over the vaginal opening. 

2. Position the inother with her lags down and clwed. 

3. Place the mother supine. 

4. Massage the uterus gently (danionstrate how). Discuss 
why this helps. 

1 Treat for shock (IV fluids to be administer^, MA.ST). 
U nbf okCT amniotic sac 

1. Discuss the step. 

2. Discuss the need to assure an airway. 

Sttf^-^A bnarmal Deli vehm 

K> Br^h delivery 

1 Deterrnine if the presenting part arc the buttocks. 




3, ^portthff^yidtt^. 

4, D^v^ the mm. Po^t out: 

a He^t0briflg^armiiAp^eiftbov|th€h^ 



b. How to Qoaiaf^ m urway 
a. Ne^ 4^ adcd^ter oxygen to tbe mother 
B. Asm Of leg pr eimutioo ud umbilical cord pr^antation 

1. Administ^oJiygm. 

2. If the^n^cal cord pr^ent^, pmh the infant bwk in 
birth OMsM and hold. Point out the danger of this sitiifltion. 

3. Trampoft to the iHsipital. 

NOTE: After tbe dOTDnstration, ask the studenti if they have 
any questions or if they wuld like to tee ^rt of the , 
deinonstrfttiori rep»t^. Deciding on the apprwch and 
ichedute, the initnietor may want the students to prac- 
tice at this tifne or at IwX have one itudent rep^t the 
demonstrttiofi, vith the instructor talking the student 
througb the ikilL pointing out the errors. 



b. Hoi^ to move tbt anns down 




6. If hmi do^ not deUvefc in 2 to 3 minute, point out: 



a. Need W m&mudn ui airway 
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Dtvide the elm into two ^oupi, 

Sl^Mte the equi^Mt apfi^ojumately for ^ch ol 

Have the first fttmp pnc^^ the foUowing skills: ' 



# Breech btrtb 

# ProUps^ cord 

# Arm or leg pr^antation 

Hdvethe renuuning group pmctica an infant CPR. 
Circulate between the two^ou|f and corfect any errors. 



Normal deliv^ 
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Patt 1 2 3 > 
FiU ! 2 3 

EvilintiM 9,1,1 Mnafmvt ■ Norml DMiTwy 

* 

Place an '"X" in the approprUte columD to indinte the ste^ that 
lure tncoireett out of subnet, or omitted. The stud^t should be 
given thm anenpts to psfonn the sidll. 

B^uipment 
OB kit 

Obstetrical inanikin 

Procedure 

Have the inanikin and ^uipment ready, 
lafiprm theatyd^ m what he ii to be evaluat^: 

• Secondary snrvey of mother 

• Preparation of mother 
m Delivery of infant 

• Cafeofinfant after delivery 

• DfliveryXid care of placenta 

• Care of moth^ after delivery 

Give the student an opportunity to practice if he §o desire* but 
inform him that you cannot help during this time. 
Let the studCTt bepn whCT he is ready. 

During the s^ondary sun^ey» answer the qu^tions aaked by the 
sti^ent when he collects the history. 

Ste^ 

A. Perform a s^^ndafy survey of i pregnant 

patient: 



I, Nil 5 TFtH'^lUl cjl^ MANAtiEMfeNr 



— ^ _^ L AdE the pr«^^ qu^tiaiii. 

, 2. Explain tbe need to oo^^ 

I duct the examination* 

— ^ ~- 3. Conduct the examination. 

B. Prepare the patient for delivery: 

— . — ^ ^ L Place the ^tieot properl$r. 

— ^ 2. ^laoe an wistint 

^^propwly. 

-= — . 3/ Assemble the eqi^pment. 

ft 

. . — . = — . 4. Place a sh^ under the 

patient. 

- - Position the patient. 

^.^^ ^ 6= Drape the patient. 

= ...^ 7. Calm the ^tient 

8, Drm for delivery* 

i 

C- Delivery of infant- 

- - ^..^^ L Place the hands correctly. 

^ ..^^ 2, Support the head. 

3. Free the umbilical cord. 

, . . « 4. Aspirate the infiuit. . 

, , . 5. Deliver the shoulders, 

^ 6. Support the shoulders and 

head during final delivery. 



L Pontim of the i&riuit 

4 

" 3. Omu the infant. 

^ 4. CUmp At COTd wid cut. 



- Z E. Cart of the placental 



=^ * 1 . DelivCT the placmta to the 

h^pi^. 

^ 2. Wmp for transport to the 

hospital. 



1 . Clwi the birth canal ar^. 

tfm. 

_ 3. Apply a #anita^ napkin. 

4, pMticn the another. 

5. Cl»n the area. 



UMT * TICHNKJUIS OF MANAGiMENT ^ ^''^^ 

ERIC , , 



r 2 3 

FaU 1 2 3 

SUA Enlmnon S^JMt Uhmt CPU 

Place an "X" m ^^pr^riate coIumQ to mdiata the steps that 
are inaorra^t, out of s^uMoe» or ootfMed. Thei studttt shouM be 
^ven three attempts to perform theskiU. 



Infant manikin * 



Have the equipment r^dy. 

Inform the student on what he is to be evaluated. 

Give the student an opportunity to practiee the skiU if he so 
d^ir^, but inforni him that you oannot help him during this 
practice. 

Sttft when the student is ready., 

A. Look, listen, f^^l 

— iu^ B. Attempt to stimulate br^thing, 

— ^ C. Establish an airway. 



D. Ventilate the infant. ^ 



E, Check the pulse. 

F. Begin^TOmpressions: 
— ^ — ^ I ftate 
2. Interpose ventilations 



/ 



Modi 11= XI OBSIFIRK (tYSfi OliKjli FMtpK.f N( IfS 



Studat's lymt 



Date, . ■ 

Put 1 2 -3. 



Place an "X''^ the appropr^te ralumn to indicate the st^ that 
are incorrect, otit of sequmiei or omi^ed. The student should be 



gjven three attMpts to p^onn the skill. 



OBUt 
Bbuikets 
Aluminum foil 
Obitrtrical mttukin 
Infaiit obstetric manikin 
Empty oxygen tmk 



I. 



Procedure 



Mv^eqiUpment and materials rady. 
Inforarthe studmt he will be evaluated on^ 

• Caring for the premature infant 

• Handling exo^ive blading of the mother, including tech- 
nique of uterine massage 

• Br^hbiith 

• Arm or leg pr^entation 

• Prolapse cord ^ 

Give the itudent an op^rtunity to practice if he so d^ir^, but 
infonn him that you cannot help him or aniwer any quetions during 
this time period. 

Start when the student is ready. (Note: Tell student what skill he 
should start with,) 



UNITS TECHNIQUES OF MAN AGEMFNT . i XI 6| 
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A. Preinature infaiil: 



_L 1. Wrap the infant. 

^ 2. MmimBieT oxygen 

, ^ Exc^sivcbl^dingaf the mother! 

■ 

. 1. Apply a sanitary napkin. 

2. P^ition the mother. 



3, Treat for shock. 



4. \4issage the uterus. 



C Br^h delivery 



1. ^"Rteognize 



2. Pmition the hands. 



3. Support the legs and 
trunk 







7, Deliver the head. 



D. Armorleg prttentation: 



I - Recognize 



2 . Administer oxygen. 



E. Umbilical cord pr^ntation I 



1 , Recognize. 



^_ 2. Push the infant back into 

canal. 

_= 3. Adininistcr oxygen. 



UNITS 



CUNICAL EXPeRIENCE 





' tn the previQUs uaits, the students are trains to perform skfUs in 
sifQuiiat^ situations in the clBSsrooni. The purpose of the clinical 
€3^i|iliCTce ii to provide the student with the opportunity to b«ome 
pfoAcient in the skills pr^entad in the classrootn setting. 

If a number of niodules are being pr«ented together, it is not 
nec«sary for the clinical experi«ice to be pr»ent^ after each 
module. The ciinical experience associate with each module can ^ 
conbined and presented upon completion of the classrooiji s»sions. 



ERIC 



The foilowingobj^tiv^are propos<dfor the labor /deli very suite 
Because of patient aviiUbility, it u possible that all skills list^ belo^ 
miy not be perforr^^^ by the studeiit, but as many sldlls m possible 
should be observed oid practice by the itudent under the supervi^ 
lion of the pfwptor. 

During tfca experience m the labor/deHvefy suite, the student will 
have the opportunity to practice on i^^ial patients uhder direct 
supervijiofi4hd to demonstrate, with proficiency and to the Mtisfac- 
lion of the prwqptor, ^ch of the following: 

% Identify iu^ Utel the ih^m stag^ of labor, cominon coniplica- 
tions, and abnonnal deU^ri^. 

• Assist in nonnal cephalic deliveri^. 

• Observe assist, where possible* in abnortnal and conipli* 
cat^deliveri^, 

^ y L 



^ • Control postpartum hemorrhage by uterine massage and infu- 
sion of Dxytocin, 

• Assist w the manajeinent of the newboni, including severing 

the cord, Huctionmg, etc 

• i^Hjiist in the resuscitation of the newborn. 

l^pon cortipletion of the clinical expenencej the trainee should be 
involve in a supervised internship nti the vehicle During this 
internshipi the tratnee will be supervised by a preceptor (ph34ician, 
nuThC, or certitled LMI i m the skills presented dunng the training; " * 
program Guidelines for this internship are identical to thoi 
presented for the rnhrr hnical areas, and should be used as a 
reference. Specific gui^ u iines for the internship and sample checklists 
may be found m Appendix A of the /nstrijctor LessonrPIsns^ 

Preceptor Activities 

Review the objectives with the course coordinator and dfecuss 
which obg^iives are to be included iii the unit activities. If the 
preceptor has any questions concerning specific skills or procedures, 
he should be referred to the appropriate module for a review of the 
maig|als presented to the student. 

. ^ Hafe the student sign in and deterfnine his proper attire, for 
example, stenle greens ^ 

Review the r iles and operating procedures within the unit, mak- 
ing certain to define the student's role within the unit. Any special 
regulations concerning the student's activiti^ should bedcfined. 

Define those skills that will and wUl not be included m thi^ 
instructional unit,, but ^ere discussed the classroorn acliviti^. 

Review the history, diagnosis, coinplications, and treatrtient of 
each patient m the unit. The activities of the itudmt fhifti1d"^ot be 
limited to those specifically defined in the obje4|^gs. 

For each activity* demonstrate th§ skill initially, coach the student 
through the ^kill at least onetinie. and then observe the student as he 
perfornis the skill 

Supervi^ the student when he is performing activities within the 
unit The preceptor should review critically the student's technique 
and suggest corrections wheij appropnate. ^ 

Assist and evaluate the student «ntil he is competent m each 
ictivity on thechecklist, 

Answer any of the student's qu^tions conceming activities in the 
unit or s^ific patients and their conditbns. 

N 
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Review the objectives for this instmctional unit periodically, and 
discuss the siudmt*s progress with respect to the itenris on the 
cbackJiit 

Mark the student*! activiti® ch^klist after each clinical psion. 
The checklist should he rnark^ indicating the nuinber of total 
observitions (0), toUl attempts lo perform the activity by the 
sdident (T), and the numt^r of succ»sful attempts (S) for each 
activity. Once the student has succ^fully dernonstrat^ the skilJ to 
the satisfaction of the pr^eptor, the session nuinber durini ^hich 
the preceptor niadc^thc evaluation should be entered in the "Catn- 
plet^'' column Any comments should be listed in the appropriate 
space. Specifically* comment should be rnade if the studcritdo^ not 
becoine proficient at ^y given skill. Once the studert has succ^- 
fully demonstrated his proficiency at a given skill, however, he 
should still continue to perform the skill while in the unit. 

Student Act! Htf^ ^ 

The student should: 

• Report to the specialty unit on his scheduled date and shift and 
"sign in" with the supervisor 

• Review the rules and operating procedures within the unit with 
the preceptor making certain that his role m the unit is defined 

• Review the history, d iagnosis, cam^ication^, and treatment of 
each patient m the unit , r 

• Observe and panicipaie in unit activities as directed by^| 
preceptor (If the student observes a technique or procefflre 
performed differently from its presentation during the 
classroom activities, he may question the preceptor about 
differences obserwed, but remember that the techniqijes 
presented during the lecture may not be *he only correct 
method.) 0 

• Perfornri each activity onthe checklist (when appropnatelunder 
the direct supervision of the prcceptar (If the student is unsut^ 
of -the activity, the preceptor will dernonslrate the skill) 

• Review each acti<ity perfornied with the preceptor, ard be sure 
the preceptor critiques his performance 

• Be sure tht •preceptor riiarks the checklist after each clinical 
session 

• Develop a log on each patient seen during the experience —the 
log should include the fo^o^mg information as a minimurrv4^ 



Patienl's record identificaibn use^identificaiion riumber 
rather than patient's name 
- Major problem that is, trauma, acute appendicitis 
Complications 

Skills and activities observed *^ 

Skills performed that is, initiated 1V\ monitored cardiac 

act IV ity 

lh€ prgccplor and the student should review the objectives in the 
instruct ional unit and discuss ^hich activities will be indued in the 
expericrce. 
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Ubof/Oelivirv Suite 



Cofti- 



km\^m (objectives) 



liintify typ6 of dsiivery 



COfflplicationi - 

Assist in normal Qephilic 
d£liverie$ 

Obifirviand isist, wtiiripoS' 
lible, in ibnorinil deliveries 



Priceptpr 
Date 



Session number 



2 3 



r 



CofniTients 



Lilt complications 



Liit abnormalities 



Hm^ *9toerv8iig!ii*' student aitlfripti, S ' syecgsifijl Ittefnpti 



Labor/Oeliviry Suiti-CoA 



Student's name 



Aclivitiei (objectivesl 



Controi poitparturn hemor- 
fhage 
Uterine miisiye 
Infusion of O)^ytocir 

test in managefTierit of new- 
born 
Sivarlng the cord 
Suctioning 
Positioning infant 



Preceptor 
Date 



Session number 



Comments 



I 

r 

m 



0 

I 
m 
n 
% 

r 
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Ubor/Dilivfry Suiti-Con. 



'IP' 



Student's nanig 



pitted 



Activities (objectives! 



Assist in resuscitation of new- 
born 
Cardiopulrnonary 

resuKitition 
Airway msnagement 



Preceptor 
Date 



Seision number 



0 



Comnienti 
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